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2 \
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| d. FULL NMAME OF (If not in boepits) or instltutico, cive streot address or loullea) d. STREET (If ruml, gve location)
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. INSTITUTION N Home Dillworth Rd, Rt, 2
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Joe Parish : : 1 m_______ IFird Plleg e
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18, CAUSE OF DEATH MEDICAL CE IFICATIO LNTERVAL BETWEEN
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19a. DATE OF OP'FI%AP; 19b. MAJOR FINDINGS OF OPERATION ~ 4~ oy T ! e . 20, AUTOPSY?
B 343 o o
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SUICIDE, bome, (arm, fastory, suryet. ofior bldg., e1e) ok e T
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smmmmr‘_ BY LICENSED EMBALMER

I hereby c;:rtiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...

Student Embalmer Ho.

ool B (e

Licensed Embalmer No. 2.2 &

working under my persona! supervision,

SLtUdONT sevevcncasccssancussssscvsnsrannnne
Student Embalmer

’

P. O. Addrm:_ﬁé.zém ..... et T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated sbove. C. .-




